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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE TENNESSEE

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
NURSING FACILITIES (NF)

111 Behavioral Unit Enhanced Rate Program

A.

Criteria for Medicaid Reimbursement of Behavioral Unit Enhanced Rate Program
level of care in a Nursing Facility

1.

Eligible facilities shall meet the following criteria:

(2)

Behavioral Unit Enhanced Rate Program facilities shall be located
in each of the three grand divisions of the state of Tennessee as
defined by the Department of Health’s Division of Health Care
Facilities.

(1)

(i)

(iii)

(iv)

For calendar year 2001, Medicaid patient days in each
eligible facility’s state approved Alzheimer’s Unit shall
constitute 75% or more of the total patient days billed for
the state approved Alzheimer’s Unit.

Eligible facilities shall have a minimum of 50 licensed beds
in their Behavioral Unit. Should a grand region have no
qualifying facility due to the minimum licensed beds
requirement, this provision shall be waived for that region.

Each facility shall have operated a state approved
Alzheimer’s Unit for the past five years.

No facility shall be eligible for the Behavioral Unit
Enhanced Rate Program if its special Alzheimer’s unit
received a “J” level or higher survey citation since July 1,
1999. (A "J, K or L" level citation is based on federal
regulations and indicates Immediate Jeopardy, defined as a
situation in which the
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v)

(vi)

Reimbursement

provider's noncompliance with one or more requirements of
participation has caused, or is likely to cause, serious
injury, harm, impairment, or death to a resident.)

Eligibility for the Behavioral Unit Enhanced Rate Program
shall include only those facilities meeting all stated
requirements as of July 1, 2002.

Eligible facilities may choose to decline participation in the
Behavioral Unit Enhanced Rate Program. Facilities opting
to be excluded from the program shall contact the
Commissioner of the Department of Health, in writing, no
later than thirty days after notification of eligibility.

In view of the higher costs associated with providing services for behavioral
patients, facilities participating in the Behavioral Unit Enhanced Rate Program
shall be eligible for an enhanced Medicaid payment. Behavioral Unit Enhanced
Rate Program facilities shall be reimbursed for Medicaid patient days at an
interim per diem rate, which will be established at the prevailing Medicaid Level
II ceiling rate for the first year of operation, which begins July 1, 2002. For the
second year and each year thereafier, the interim per diem will be adjusted based
on the actual cost per diem of the previous year subject to the Medicaid Level I
ceiling rate. At the end of each year, the per diem will be cost settled subject to
the Medicaid Level II ceiling rate.

TN No. 2002-6
Supersedes
TN No. NEW

FEB 2 6 <005

Approval Date Effective Date 7/1/2002



